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Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL

ENTER OCCUPATION AND EMPLOYER

AMOUNT

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED

07/12/2018

Associated General Contractors Issues PAC, Vote No On Prop 6
West Sacramento, CA 95691

|D# 970230

(] IND

W com
OTH
PTY
scc

$100,000.00

07/12/2018

Central Striping Service, Inc.
Rancho Cordova, CA 95742

IND
COM
OTH
PTY
SCC

$5,000.00

07/12/2018

Hawthorne Cat
San Diego, CA 92127

IND
COM
OTH
PTY
SCC

O0OROOoOmodnod

$50,000.00

IND - Individual

OTH - Other

*Contributor Codes

PTY - Political Party

COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee

Reason for Amendment:

2264783-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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